MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—04211b
DEFPARTMENT OF PUBLIC I-'QEAII. Tl-ll AND WELFARE Ic 2h12372 B(Ii LOSg ﬁ STATE FILE NUMBER
DO NOT WRITE Registration District No 8_Pr|mery Registration Dilmn No. - ms_ieglnrar AN A PR P -

ON THIS STUB AMENDED

] ATH . 2. USUAL RESIDENCE (Where “deconied lived. It institution: Residence before
VS 200 a. COUNTY . - o starell1dnods b county admisslon)

Rev. 4/59

b. Cé'l;( (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ X COITY Inside Limits
R
sown St Louis, Missourd 59 days wwn  Nashville Yes X No O

c. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rasida an Farm
HOSPITAL OR ADDRESS

iNSTITUTION Vet Admin Hosp:ltal Yo noO None Y 3 NoXJ

3. (P:AME OF _D!)CEASED First Middle Last 4, D(:;FIE Month Yaar
ypa ore Willdam T Teel DEATH 10/21./63

5. SEX 6. COLOR OR RACE 7. Married [J Nevar Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

Male White wilwed @ OwewdD | 10/IN/71| 92 i I S

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

duridgurgil‘af working life, even if retired} A ! ] , m. US&

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—_Dap Teal Tenecee_Farmer None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT mw Hi]_l m.',d

(Yes, no, or unknown) | {If yes, give war or dates of servi
i I Helen Eranse daughter (Best St Louis I,
N ETWEEN

DEATH [Enter cnly one causa per lina INTERVAL
ART . ,gEA'IH WAS CAUSED BY: OINSET AND DEATH

s Y MMEDIATE CAUSE (a) Myocardial Infarctiom, Acute

N dei.ion,,,,.,,_ BUE TO (b] Arteriosclerotic Cardiovascular Disease

which gave rlse to
above causa (a),

?;7:.?' :':Lie""ﬂ:f DUE TO (c) "/‘d‘\ y) / F

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART lIk. if deccased was female wa
disease condition given in PART | (a} there a pregnancy in last 90 days.

Fracture Right Hip with Prosthesiss Acute Pyelonephritis [DYes | ONo | O unknown

¥ 19. WAS AUTOPSY [ 20s. ACCE}( SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, tor nature of injury in PART | or PART 1i of item 18.)
PEREF;
HE M Fol00 o

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED | 20e. PLACE OF INIURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, facrory, stresy, office bldg,, atc.) . QW
NOT WHILE AT WORK [ ié! E 2

21. xnvﬂéded the deceased to . and lant saw ;- alive on. :

E;ng! m on the date stated sbove, and to the best of my knowledge, from the causes stated.

/\DATE AMENDED

[
4
Y]
=
=2
[¥)
o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERWTIOM

Death occurred at.

22a. SIGNATURE - ,}Degreu or title) 22b. ADDRESS T22c. DATE Sk NED
& Z‘[}/) . ‘élt Hfm‘@ﬂ_@ VAH, S5t Louls, Mo, ;

23s. BURIAL, CREMATION, | 23 DATE "MAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srate)

ify} . -
Removal. 10-27-63 Greenmwood Cemetery Nashvill

24. FUNERAL DIRECTOR ADDRESS 25. T 'P L REG. |26. REGI ‘5 51 ATU
J.D.Mann Funeral Home, Nashville,lll. Oﬁ E'jg {QB’ %ﬂ /7 2.

(Licansed Embalrmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY-UICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was _ernbalrh';ed by me,

or by T e e Pa . oc trc . oon . »,"Student Embalmer No._ &
working under my personal supervi;j\onb

Student

Signature of Student Embalmar

. B O. Address

Notfe: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above cofsfitutés grounds for tevocation of license). e ml e mu
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
M 1h|s body is:not embalmed, fact should be so slated above.




